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6
7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34 *

Briefly describe the organization"s mission or most significant activities" Lrci-i-piaiiigiz-riff ADXANCEMEN-Ligeitii ii.R5Ei5-oig-Pylngiag-:Q iles-s,-P50

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3 22
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a) .
Total number of volunteers (estimate if necessary)

4 22
5
6 227a 0.
7b

8
9

10
11

12

Revenue

Prior Year Current Year
Contributions and grants (Part VIII, line 1h)

4 8 , 3 1 9 .
161.

48,261.

48,261. 48,480.
13
14
15

Expenses

17
18
19

16a Profe siona1"iiTri raising fees (Part IX, column (A), line 11e) V­
b Total fundraising expenses (Part IX, column (D), line 25)

500. 500.

Program service revenue (Part VIII ne 2g)

Investment incgmf-Ail olum (A), lines 3, 4, and 7d)oihef"F6T/"eifpxggit ity/ n lines 5, 6d, ec, ec, ioc, and ire)
Totaiirevenu - es throu must equal Part VIII, column (A), line 12)

Granistaj d simicii-aiQ)ogpt2@fQd ( Sat IX, column (A), lines 1-3)Bene u aid I5 fo embers (P Q , column (A), line 4) .
Salarijis, otheL)?g1gli%L,l&&,,ib,iQfnDloye benefits (Part IX, column (A). lines 5-10)

1**5 0. ..s.t:.:..
50, 190.
50, 690.

52,750.
53,250.-4,969. -2,210.

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses.Subtract line 18 from line 12

2 2010

20
21

12,2.

Beginning of Year End of YearTotal assets (Part X, line 16) 15, 301 . 13, 575 .Total liabilities (Part X, line 26) . . . 1, 782 . 0 .
Net assets or fund balances Subtract line 21 from line 20 . 13, 519 . 13, 575 .
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lForm980(2l009g GREEN MOUNTAIN DOG CLUB, INC. O3-6008407 " Page"2Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

To FURTHER THE ADVANCEMENT OF ALL BREEDS OF PUREBRED DOGS, PROTECT AND ADVANCE THE INTERESTS OF PUREBRED DOGS

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 595 . including grants of $ 0 . ) (Revenue $ 1 , 220 . )
PX E .&- EI.CBQC.HI E .CL FUSE .". IECIJE EE. TESLFE -E03 -E15 EPLSEE .A21 E .SFEEUEEEEQEE ........... - ­
.EZ E .ILIEF-.RLT E0.N. EQR. L -.D.- - .Il*1-EVE-E"1l QE .T-.OEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code ) (Expenses $ 4 6, 503 . including grants of S 0 . ) (Revenue $ 44 , 884 . )
-PQ LN-T- QH-O11 -- TRPLINEPQS- Q 11021-DO-GQ -AND -S-KI EL-S- EO-R- -, -TLILTLE-S - - - - - - - - - - - - - -- ­
.CEET.IEECl*L"E5.f- -I.N. QEEPIENSE .ABQ .(3.05 EI.R.M-ET.I9ll -. QED.G.EE .ABE .C9111 EEF S1511?-Q . . . . . . . . . . . .- ­
AND VOLUNTEERS RUN THE SHOW .

4c (Code. ) (Expenses $ 0 . including grants of $ 0 . ) (Revenue $ 4 50 . )
L1" BPLLNIEG. SEESEEE :-lEEB4EER.$-*L0l-EETEEEE .TIME IQ .TEEC.H. QEEPEENSE . . . . . . . . . . . . . . . . . .- ­
951 E .C9IlF.Rl1i-*LTI QN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4d Other program services (Describe in Schedule O.)
(Expenses $ 1, 382 . including-grants of $ 0 . ) (Revenue $ 0 . )

4e Total program service expenses v 4 8 , 4 8 0 .

BAA TEE/xoioz o7/zo/09 Form 990 (2009)



ii l I
F0rm990 (2009) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page3
Part IV IChecklist of Required Schedules

1 gs thedorgajiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f "Yes," completec e ue .
2 ls the organization required to complete Schedule B, Schedule of Contributors? .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part I . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities7lf "Yes," complete

Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(cX6) organizations.ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax?lf "Yes, complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govir/:le a vice on the distribution or investment of amounts in such funds or accountslf "Yes," complete Schedule D,ar .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assetslf "Yes,"complete Schedule D, Part ll/ .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X5

or provide credit counseling, debt management, credit repair, or debt negotiation services7f "Yes," completeSchedule D, Part /V . . . .
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsl?

"Yes," complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"7f so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 lgidpthe cxi/rganization report an amount for land, buildings and equipment in Part X, line 10?f "Yes," complete Schedule, art I . . . .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167/f "Yes," complete Schedule D, Part Vll .

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167/f "Yes," complete Schedule D, Part Vlll. .

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25?f "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 487 lYes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax yearlff "Yes," completeSchedule D, Parts Xl, Xll, and Xlll . . . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax H Noyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X

esNY o

79-- 1

M, .J

1 X2 X
3 X
4 X

$1.1
6 X
7 X
8 X
9 X
10 X
11 X

13 ls the organization a school described in section 17O(b)(1)(A)(ii)7 A "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States?/f "Yes," complete Schedule F, Part l .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States?lf "Yes," complete Schedule F, Part ll

17 Did the or anization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,column (Ag, lines 6 and 11e?lf "Yes," complete Schedule G, Part I . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll . . .. . . . . .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9aPf "Yes,"complete Schedule G, Part lll . . . ,

14a

14

19

20 Did the organization operate one or more hospitals?/f "Yes," complete Schedule H .

13 xix
b X

15 X
16 X
17 X
18 X

X20 X

BAA 1EEAoio3 o2ii2/io Form 990 (2009)



Form990 (2009) GREEN MOUNTAIN DOG CLUB, INC. O3-600840 7 Page 4
IPartlV ICheckIist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?lf ")9es, " complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land //I . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
ghd? fgrnnerj officers, directors, trustees, key employees, and highest compensated empIoyees7f "Yes, completec e ue . .  .
Did the organization have a tax-exempt bond issue with an outstanding princirpal amount of more than $100,000as of the last day of the year, and that was issued after December 31, 2002? "Yes," answer lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds7

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501 (c)(4) organizations.Did the organization engage ln an excess benefit transaction with a
disqualified person during the year?/f "Yes," complete Schedule L, Part I .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

gag tzlge/trans/.gclnn has not been reported on any of the organization"s prior Forms 990 or 990-EZPf "Yes," completec e ue , a .
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated emfnloyee, ordisqualified person outstanding as of the end of the organization"s tax year f "Yes," complete Schedule , art ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
gontribultoi, cg a g/rant selection comittee member, or to a person related to such an individual "Yes," completechedue , art . . . . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee?/f "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key empIoyee?f "Yes," complete
Schedule L, Part l V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)was an officer, director, trustee, or direct or indirect owner?lf "Yes," comp ete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions7lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations7lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetstf "Yes," completeSchedule N, Part ll .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes,"compIete Schedule R, Part/ . . .

34 )Nas ,the organization related to any tax-exempt or taxable entityllf "Yes," complete Schedule R, Parts ll, lll, ll/, and I/,ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(l3)7f "Yes," complete Schedule R,Part V, /ine 2 . .
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable relatedorganization? lf Yes," complete Schedule , Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?lf "Yes, complete Schedule R, Part V/

Did the or anization complete Schedule O and provide ex Ianations in Schedule O for Part VI, lines 11 and 19738
Note. All I-gorm 990 filers are required to complete Schedule O. . . .

Yes

24a
24b

24c

No

21 X
22 X
23 X,li
24d

25 a

25b

28a

28c

38 X

26

27 X

SL
.ix

L

SX
zsb xSX29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAoio4 oz/12/io

Form 990 (2009)



5
l Form 990 (2009) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Pages

IPart V I Statements Regarding Other IRS Filings and Tax Compliance
Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ­Information Returns Enter -0- if not applicable 1a 0" - -. ­
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable . O" - 7
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the :ie-tf"-. ifcalendar year ending with or within the year covered by this return 7 V, t I f, g
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-fi/e this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . . . . 3a X

b If "Yes" has it filed a Form 990-T for this year?/f "No," prov/de an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account) 4a Xb If "Yes," enter the name of the foreign country * .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and I fFinancial Accounts. r

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5a X5b X
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -­provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . .. .

7b

7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationbid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business ---lholdings at any time during the year? . 8 X

9 Sponsoring organizations maintaining donor advised funds. "
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X10 S t" 501 " t" E tec ion (c)(7) organiza ions. n er
a initiation fees and capital contributions included on Part Vlll, line 12 . . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m ­

11 Section 501 (c)(12) organizations.Enter
a Gross income from other members or shareholders . 11 a *
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . 11 b ­

12a Section 4947(a)(1) nonexempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

79
7h

BAA Form 990 (2009)
TEEA0105 02/12/10
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Form 990 (2009) GREEN MOUNTAIN DOG CLUB, INC. O3-6008407 Page6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or lOb be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1aY22 gpg. . 1b Enter the number of voting members that are independent . . . 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other X

2 officer, director, trustee or key employee? . . .
3

of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O

Did the organization delegate control over management duties customarily performed by or under the direct supervision

Yes No

3 X4 X
5 X
6 X
7aX

-7L.PL..-,

8aX
8bX

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates? . 10a X

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?lf "No,"go to line I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto con Iicts .
c Does the organization regularly and consistently monitor and enforce compliance with the policy7f "Yes," describe inSchedule O how this is one . . .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization .

It "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxabentity during the year? . . . . . . .
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participat

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt 1bstatus with respect to such arrangements? . . .

" iob

le

ion

11 X
12a X
12b

12c13 X14 X
15a X
15b X

16a X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filec? * - - - - - - - - - - - - - - - - - - *- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
EI Own website EI Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization"
TIBBY. Hilti l1A"1.C.H ..... - -P.-9. .B955 .1.5$3 .... - l312T.Hl3L ..... - L/"ll - -0.59Q2. - - - - - (.892).-2.32 15.1%BAA Form 990 (2009)

TEEAO106 02/05/10



F0rm990 (2009) GREEN MOUNTAIN DOG CLUB, INC. O3-6008407 Page7
IPart VII I Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"scurrent key employees See instructions for definition of "key employees "

0 List the organization"s fivecurrent highest compensated em7plotyees (other than an officer, director, trustee, or key employee) who
receiv(-tied reportable compensation (Box 5 of orm W-2 and/or Box o Form 1099-MISC) of more than $100,000 from the organization and anyrelate organiza ions 1

0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $I00,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizationsformer directors ortrustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followingm order individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemp oyees, and former suc persons

lj Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (F)Name and Title EstimatedAverage
hours

per week 9.
L
71ll,.
?
li

B
S
5.
iz

:sans-rui

IS

5.120H351.

3
I

I

UH

U

aaKr4

ua,(e

25

S3

,..

PQ .H3303

iauu: 3

compensation from compensation from
the orgjaanization related oaganizations(W-2/I 9-MISC) (W-2/I 9-MISC)

(C) (D) (E)
Position (check all that apply) Reponable Reportable

5 :i O 3  T ,.
amount of other
compensation

from the
organization
and related

organizations

P9

.SEE .AIIECBEQ . . . . . . . . .- ­VARIOUS 2.00 X O. 0. 0.

BAA n5EAoio7 ii/io/09 Form 990 (2009)



Form 990 (2009) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page8
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title hours
per week

JOiopai p
PUaa snn enp /i

J EUOIUHQSU

,..

,­

39 Srl

3

193

aalo duia Kay
aa/iEiu.i

pa esuaduio: sai45

"1

,..

Tl
O

JSUJJ

Average Position (check all that apply) Reportame Reponable Eshmaied
compensation from compensation from amount of other

the or%anization related oaganizations compensation(W-2/I 99-MISC) (W-2/I 9-MISC) from the
organization
and related

organizations

I

1 b Total * 0. 0. O.
b t t l ted to those listed above) who received more than $100,000 in reportable compensation2 Total number of individuals (including u no imi

from the organization *

3 Did the or anization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line lag lf "Yes," complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $l50,0007lf "Yes" complete Schedule J for such/ndivi ual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organizalion7lf Yes, complete Schedule J for such person

0
U1

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 4$100,000 in compensation from the organization*
BAA TEeAoios oi/ao/io Form 990 (2009)



Form 990 (2009-) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page9
Part VIII I Statement of Revenue

. . Q,... , .
-3157. -L fl. -.I-.-,7 4,,". " ". 3-1.1 .. -­,*E5.-3  "Lt:--irq-Ty-T

*. * "1."*",fN*f"ff.T.Te?*.-*l:*.gE*g I,, * T.: * .TT .J

(A) (B) (D)
Revenue

excluded from tax
under sections

512, 513, or 514

(C)
Unrelated
business
revenue

1a
1b
1c
1d
1e

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins la-lf:

h Total. Add lines la-lf

T ONS G FTS, GRANTS
ER S M LAR AMOUNTS

CONTR BU
AND OTH

- 1f
$

P

---  --  - 4 .aaipfg.F,*l,*1"a.- . - 4 ­" g*-- -e -1** -&-...a.. - I-.- - -- e -Y -awxanwmr-"fa:-4..-a--* - ­F..iN,*V-1-.**-T -- w- -f * A " E., I - ,.- .­
"ri 2-" .1 ,","*,,, , Ta* L*  -* - ,.- - - .r5lD * i" "* "1" --1122 "

.,, . --. .. .- .  " 22-,* .-yrs" - - ev-1231:*-e-1*, . ,

Total revenue Related Of
exempt
function
l"eV8l"IUe

., , .. .-f . - .....,-1.. , -- ..s- ...,.,,-.,.,.,
mx-.114---x--suv-.-mr,-nrx1r3-1-1-.,.V f .f. * - 2*"-***"  *"

.... -3 --­

lw-v-.-w-.- ---3m-v-e-,-v-5--I . - -"Q1 , H- , "T"-*" --I,- * * * 4* T . ,,
Ser-.-***.-*-1--.1-4:12--1-r-fe-"**-.-19-Q-ei-*-* --.*f-.-sz* *ITT*-*I* " -,""?-*fl-4*" - , ,,,, If" ,
v---j-I-I-I-v-v - ---1----3-"-f-I-1-"   --7.-5 5:3, , * * *"3* " , Q4 **,f"""* " "
r* ""*j*-jg l*1-jf"*a"-- L-j*"" *A*-*. -- -. V "1"-*f*--*I -.-:..-,.4-I.. -... ..- ... .. - . ,nLa...:.u.-..:a....r-.afagaaa-a..H...-an-I-&*i::-z..:-T-I *-*ff-i*:j: , - A  ""5" T"- ..-..-*.1,-n-- F- A " YY - FUT5*-I" " -:ni/d****2 ,.4 .rm. I. - :.4-&-sos - .:zrz.zam&.5:*.1..:-:.- * ­. ae- --H .

Business Code

UE

- 1-R--f-v e- -*.:*.. 14- --i- -.- -4-.,n -,,.-B,-,,4f,--"Lap-,-aw

EVEN

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

2a POINT SHOW 812900 44,884. 44,884.

O

O

R

U"

MIQKOSLE SL-INJSE - - - - - 912900 O. O.

CJ

C

CE

C 24?,V1LC.H. EPLOEIE , , , . , . .- ­- 812900

C)

1,220. 1,220.

O

SERV

d lfB1lI.NlECi $943,555 - - - , ­ ,e129oo 450. 450.

O

O

e Ml EC.EL-Te1iNl5QllS . . . . . ., ­ 812900

AM

O

1,765. 1,765.

O

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f * 48,319. T * I
3 Investment income (including dividend

other similar amounts)
s, interest and. P 161. 161. 0 O

4 Income from investment of tax-exemp
5 Royalties

t bond proceeds *
P

(i) Real (ii) Personal
6a

b
Gross Rents

Less rental expenses

, . A-----.-,..,.- ,. - .. - 4 I,.4---.--gf..V 4-I-in-T1.-a-.D--.--., - - I-,-5-1-r-:r..::. .:...: ..- .A#":.lu-Leia.,-Q .1-.- ..-.L-s.,w.v,-.1--v,,.w. - .

1**-.*l**/"ref" -" *a-.ann-:Qs-,.4-*Q
*za1rAlas3I%1*.**
: 1-... :zz-:*.-. 2*-Gf-------Ir,..f- gc-ru-, :..:-,

c Rental income or (loss)

I ..- .. ,izdfa xl--"-... *...,.,.rs:.5f-.4-.17 I ,-4 fm.: A-..-*-:- 4-. e.:- , .j L,,s HL , " ,
Pd Net rental income or (loss) .s i othGross amount from sales of (I) ew" "es (II) er

assets other than inventory
7a

b Less cost or other basis
and sales expenses

c Gain or (loss)

,115 .f . ­:e*y*x,1 , 1 , f .1. .,:w.*-11.6 1,3- * c-.--v., ,. 45,5..-.ei.u. , . .. I v -ffA.l*-"B 4 : Q* 7** Q*,.. ..4.. - , , ­
egjfr-"7-,5*ai5". i, . - r. . :isa.e.--"*":- :*-ff - .1 .Ufli-1.?" *,, ., , .i.:..*?Ai .,..iL.- I- .7 . ,. .- I,. -. .. i , A an. , ­1 , 1,11. *J* *-5* f 5, * f

Pd Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18
Less direct expenses

THER REVENUE

ab b 14......" E.-is .ef - -.,,,f.ff-.ami-f VV - v 3. "* *"1 11- " "***-ff: If-1:?" * I- .
Hflgeia-ae: af - ,*:,f5.1,i:f-.1 , -. *-i.,,,4.%.,.3,, , .. J. ,.47 ..1-L ,..., 2," .. J.-. " ­, I-li.-. L1 r , "- *-33 ..- ­I - I 11-* .Y Y

I - - .*-L.- 443 2* e *v..1 .. H"-5. -  ., .. ., ,.1 ,, :.. ,

0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities

See Part IV, line 19 .
b Less. direct expenses b

gksvrl" f Y

I

5 X., . - . ,N--nn -.- 1 -. ,Y,..:.1, . -.- - Z,-u
1

FEI
1

,,.
#I1

.451-f If ,
1.11,, ,, .

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returnsand allowances a

b Less. cost of goods sold b
c Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue Business Coda
11a - - - - * - - - - - - - - - - --­

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - * - -- ­
d All other revenue
e Total. Add lines 11a-11d . . *

12 Total revenue. See instructions * I48,490. 48,480. o. o.BAA 1EEAoio9 02/iz/io Form 990 (2009)



Form 990 (2009) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 D Page10
IPart IX I Statement of Functional Expenses

" Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts refo/fed on lines6b, 7b, 8b, 9b, and 10b of art V///.
(A) (B) (C) (D)

Total expenses Program service Management and Fundraising
expenses - *general expenses expenses

2

3

4

Grants and other assistance to governments
and organizations in the U S See Part IV,line 21 .
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines I5 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgpersons (as defined undersection 495 (f)(I) and persons described insection 4958(c)(3)(B) .
Other salaries and wages .
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or localpublic officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

2 .JE QC-LEE . . . . . - . . . . . . . .- ­
b .PQ DLT- $14.02* -SPE 211113 E . . . .- ­
c AKC DELi-:GATE

d l*413"1LC.H- SUP? E135 . . . . . . . .- ­
G .CL-QB. PQELS . . . . . . . . . . . .- ­
f All other expenses .

Total functional expenses. Add lines I through 24l

500. 5o0.5?5EiL--31 -fliqi

W,.

.,, I

-,:s.-* * Aar"-7 5" ,- 5*r I* I s . 1 .:f "-ff*-:."" :.*,,
-41. fggg -gL.:.he.f:,..1. . .1 jr-L-f.f:f.e mc** *"2* A--1 .1 A ,sl -.. L
f-,-4: A.­
-1- .Et-:Z.5"*r"V *.1 * h-*#4rfw*:q,:f*- - . - , .-,".*..,,i ­-95:" -"" - . c . i 1. W­

FL L1 *.4 1-* I *.19H . f. 1 V

625. 625. 0. O

501. 501. 0. O
t

-it

67. ­ 267

O

O

46,503. 46,503.

O

O

119. 119.

O

O

528. 528

O

O

25. 25

O

O

1,822. 1,822

O

O

50,690. 50,690

C)

O

Joint costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI I0 02/05/I0

Form 990 (2009)



1, .
Form990 (2009) GREEN MOUNTAIN DOG CLUB, INC. O3-6008407 Page11
Part X I Balance Sheet (A) (B)

Beginning of year End of year

-I

-I

Cash - non-interest-bearing . 3 , 7 94 . 2 , 90 6 .

W N

W N

Savings and temporary cash investments 11 , 507 . 10 , 669 .
Pledges and grants receivable, net .

Ji

A

Accounts receivable, net . . .

W

Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees Complete Part ll of Schedule L 5

Q

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))  1 I

ui-trriuunb

19 GI NI

7 Notes and loans receivable, net
8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges -1 u

"i 1 IfComplete Part VI of Schedule D  -,, . -,

nni
.

H

*Q

b Less accumulated depreciation. 10b 10c10a Land, buildings, and equipment: cost or other basis 10a ff. . ff. H I
11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line Il 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 . 15
16 Total assets Add lines 1 through 15 (must equal line 34) 15, 301 . 16 13, 575 .17 Accounts payable and accrued expenses 1 , 782 . 17 0 .18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

(DM-I-I"-WD-I"

highest compensated employees, and disqualified persons. Complete Part Il ,L 4 , ,of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . 1 , 782 . 26 0 .

210 uv-imuwu-a -H112

27 through 29 and lines 33 and 34. 727 Unrestricted net assets 1 3 , 5 1 9 . 27 1 3 , 57 5 .28 Temporarily restricted net assets 2829 Permanently restricted net assets . . . . . 29
Organizations that do not follow SFAS 117, check here* lj and complete - - 4 elines 30 through 34. 33" ,.  ­30 Capital stock or trust principal, or current funds . 30

31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. . 13 , 51 9 . 33 13 , 575 .
34 Total liabilities and net assets/fund balances 15 , 301 . 34 13 , 575 .

UZCW1(0lT1OZbl")W

BAA Form 990 (2009)

TEE/xoi ii oi/so/io

22 Payables to current and former officers, directors, trustees, key emplo ees, I

Organizations that follow SFAS 117, check here* and complete lines iff 1 I



Form990 (2000) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 12
lPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" Cash lj Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .
bWere the organization"s financial statements audited by an independent accountant? .
c If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued onconsolidated basis, separate basis, or both . . ..

lj Separate basis U Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required a
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

a

udit

-.ts

Yes No

-r

2a X2b X
2c

"" W

N.

3a X
3b

BAA

TEEAoii2 oz/05/io

Form 990 (2009)



I OMB N0 1545-0047
(?,(gf:1*5,:,l3,?oLrE9g3*-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)g) organization or a section 4947(aX1)nonexempt charita le trust. .Q en to Public. x PD ri i fin r , , :A TL ­inig21aTiS2vgnueeser:f?cSe1 ry * Attach to Fomi 990 or Form 990-EZ.* See separate instructions. ,  Ins?-eguonName of the organization Employer identification number
GREEN MOUNTAIN DOG CLUB, INC. 03-6008407
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described irsection 170(b)(1)(A)(i).
2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital sen/ice organization described irsection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described iisection 170(b)(1)(A)(iii) Enter the hospital"s

Q- name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - *- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

- 170(b)(1)(A)(iv). (Complete Part ll )
6 :I A federal, state, or local government or governmental unit described irsection 170(bX1XA)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 : A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il )
9 ji An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety Sesection 509(a)(4).

11 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 50g(a)(3). C eck the box that
describes the type of supporting organization and complete lines 11e through 11h.

-w a ljType I b EI Type ll c lj Type Ill - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  fpgiisidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f lf the organization received a written determination from the IRS that is a Type I, Type II or Type lll supporting organization, EIcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-bw

2

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . 11 g (i)
(ii) a family member of a person described in (i) above? . 11 - Gi) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
G) Name of Supported (ii) EIN (iii) Type ot organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1 9 or anization in col the organization in organization in col

above or IRC -section 3) listed in your col (i) of (i) organized in the
(see instructions)) dgoverning your support? U S ?ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401 02/05/ IO



Schedule A (Form 990 or 990-EZ) 2009 GREEN MOUNTAIN DOG CLUB, INC O3-60084 07 Page 2
I art ll ISupp0rt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5 7 or 8 of Part l )
Section A. Public Support

Ca*e"daf YF",(*" fiscal Ye" (a) 2005 (ri) 2006 (C) 2007 (ii) 2008 (e) 2009 (f) Toiaibeginning in)
Gifts, grants, contributions and

membership fees received SDonot include "unusual grants "
Tax revenues levied for the

orglanizations benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support.Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried on . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV.)

Total supgort. Add lines 7through 1

- f-. mf* me N--fe-s- ,$1 1 - ..,. *-fi." ,je *"* , gg- 7,1,1:* -*F1* :f*- *- *.t.*1:-" f-N- *f*.*I*-.."*- " " .,.f""" , "1 efsfh- siffl"-#"5 -. 1 - -s -Lg. m- -1?iu5?-5- : 5 "uqgw -...-,.,,,,*+,- -fr.. -.f * 3*.:
- 5.1 53.. A ga jlrff 12:3 M *LTFA -1* *­- rv - el 5-T l1F ,ws-H-.e 21.#-1 * 1 v 735.1* 3,13-rag..."z *" " -** 2* r ..-L .--*- .T #Amd ...,"e.,.g-... - lv "tfaef 1 7**,:*f4*f*,..,.. i M" ""-4.. T - *T*

ut

un.

- "0 ,,,::r- .1 *T ...EL-. Av.. -.5-.,-.i-1. ­A R* 4 FW- 1 ,..,.ai,-./,,, ,, *hr (L A rf ,,, ri* - * ­- 2 J* - ,.21 *fit g Y .1-fp" ­I - .- - -145,." T 4-r rn*-.**- - ** is-iw*

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions) 2
First five years. If the Form 990 is for the organization s first second third fourth or fifth tax year as a section 50l(c)(3)
organization, check this box and

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11 column (f)
15 Public support percentage from 2008 Schedule A Part ll, line 14 I l
16a 33-1/3 support test- 2009. If the organization did not check the box on line 13 and the line 14 is 33 1/3 % or more check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test- 2008. lf the or anization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here.The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13 16a, or 16b and line 14 is 10%
or more, and if the organization meets the facts and circumstances test check this box andtop here Explain in Part IV how
the organization meets the "facts and circumstances test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test- 2008 lf the organization did not check a box on line 13 16a 16b or 17a, and line 15 is 10%
or more, and if the organization meets the facts and circumstances test, check this box andtop here Explain in Part IV how the
organization meets the "facts-and circumstances test The organization qualifies as a publicly supported organization

18 Private foundation.If the organization did not check a box on line, 13 16a, 16b 17a or 17b check this box and see instructionsAA Schedule A (Form 990 or 990 EZ) 2009
TEEA0402 10/08/09



Schedule A (Foirm 990 Or 990-EZ) 2009 GREEN MOUNTAIN DOG CLUB, INC . 0 3- 6008 4 07 Page 3
Part III ISuppoit Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (-lg) 2006 (Q 2007 (Q) 2008 (43) 2009 (f) Total

Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6)
" " 2. . . l r r -X .- 1 " . ." -.44s ... *Z-?.* " ."*-4,, r - .,.*$.f.*4:?.g .:.,t.."2*.,-35".. .fl ,7.*7,,,,. .-z s. . c m a ,

Section B. Total Support
Calendar year(or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

(a) 2005 (Q) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired alter June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )
Total support.(atia ins 9, im, ii, ana iz)

First five years. If the Form 990

A ---g - -,:e1:-*,*A@- - e----:--­

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , ELorganization, check this box ant C C t t" f P d stop here .bl" S rt P taSec ion . ompu a ion o u ic ugpo ercen ge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15. . . .. . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) . y17y %%18 Investment income percentage from2008 Schedule A, Part Ill, line 17 . . . . . 18

19a 33-1/3 support tests- 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not UPmore than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests- 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization *20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * X
BAA TEEAo4o3 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 GREEN MOUNTAIN DOG CLUB, INC . O3- 6008 4 O7 Page 4
IPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO-104 oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE*0 Supplemental Information to Form 990 OMB N0 1545-0047
(Form 990)

Complete to provide infonnation for responses to specific questions on
2009

De mmm of me Treasu Form 990 or to provide an% additional information. Open to Public,mgmal Revenue SBMCEW * Attach to orm 990. Inspection
Name of the organization

GREEN MOUNTAIN DOG CLUB: INC­
Employer identitication number

O 3 - 6 0 O 8 4 O 7

Pt VI-B, Line

Pt VI-A, Line 6 MEMBERS

.1 UL ELA-I L-1231-#L3 JLPQH .P-.EQ QE.5lf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

Pt VI-A, Line

-Pg -V,I:&f. Lyle, Zig , 11IE,M13E13S ............................................... - ­
Z 2 - MEMBERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . .- ­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07/17/O9 SCl"I8dule O (Form 990) 2009



" GREEN MOUNTAIN DOG CLUB, INC. 03-6008407
t Schedule O (Form 990), Supplemental information to Form 990

Form 990, Page 2, Part III, Line 4d (continued)

4dDescribe the exempt purpose achievements for each of the organizations other program
services. Section 501 (c)(3) and (4) organizations and 4947(a)(l) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported,

Code: Description: MEETINGS FOR MEMBERS
Expenses
Grants Of
Revenue

1,382.
0.
O.
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Green Mountain Dog Club
AprIl2010

2010 Membership Roster

.Qka

President .... .Roberta Garrand Vice Preeident.....Vacant
Corresponding Secretary.....Mary lAcFaun Recording 8ecretary.....Andrea ldclliahan

Abigail Bruce
578 Hammett Hill Road
East Montpelier, VT 08851
802.223.3354
Newfoundland
Obedience - TDi

Jennifer Chambers
P. O. Box 1264
Stowe, VT 05872
802.263.4789
Border Terrier
Breed - Obedience - TDI
ngrbugy@ggj3iR.com

Katie deBet0encourt
P. O. Box 43
East Fairfield, VT 05448
802.827 .3808
Portuguese Water DogsBreed .new
Ingrid Frledeneen
4875 Elmore lounaln Road
Morrisville, VT 08881
802.888.1088
Belgian Tenruren
ewes, obedience
Jfrieden@gl.com

Treaeurer.....ilary Ann Hatch

ru 1 - ef"2o1o
Bonnie Peterson.....Caulder Ripley.....llarc Slnow

Bob   l-iernenway
mary Ann I-ranch
P. 0. Box 186
Bethel, VT 05032
802.234-5188 Cell 358.7118
Boxer - Breede@
lllcheie Hernenway
458 Sand Hill Road
Wolcott, VT 05880
802.888.3218
Portuguese Water Dog
Breed - Obediencen2h.mnQ
Deb & David Jonee
P. O. Box 88
Waltafleld, VT 05873
802.488.2108
Golden Retriever,
Australian Shepherd
Breed - Obedience
Emll.m@.vL9xL-3.95.1

Robert Jonee
1271 Shaw Mansion Road
Waterbury Center, VT 08817
802.244.8089
bbtravelggg@ggi.com

Arlene Lareau
288 Taylor Fann Road
Plainfield, VT 05887
802.454.8562
West Highland White
Shih Tzu
AgLa,@g@gmaii.corn:
mary racFaun
97 Sunset Road
Barre, VT 05641
802.419.8843
Poodle - Obedience
02m9.i8iLl.I@E$*&D

Andrea Mcllahan
1174 Mountainvlew
Waterbury, VT 05878
802.244.8858
Siberian Husky - Breed
B.i.msa@a2l-@.....0m

Roberta Mayors-Garrand
552 Kneeland Flats
Waterbury, VT 05876
802.244.8301
Boxer, Boston Terrier
Breed.

1.-. 4­
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Page 2. Membership Roster
Qgg-1-L" 2010

Deborah Mulvey
P. 0. Box 325

Caulder Ripley
1174 Mountalnview

wmrbu cam vrossrr WmfbUfv.VT05676N r,
802.244.1521
Bemeee llountaln Dog
Breed - Draft Work
Grunbeggo-:I-@gn.com
Llfiilmkiukl:

Joan Neely
1513 Cole I-llll Road
Morrisville, VT 05661
802.888.5611
Siberlen Husky
Breed - Obedience.1@
Ed & Bonnie Peterson
82 Vermont Route 12
Middlesex, VT05602
802.229.2845
Airedale Terriers
Breed - Obedience
Nlgmge02@ol.gom

Maureen Rage-Keelty
3485 Laporte Road
Morrisville, VT 05661
802.888.8988
Gordon Setter, Pug

802.244.8556
smerun Husky
Breed - TDI
Caulder3Q@,goLcom

Jan Sander
P. O. Box 108
Jeffersonville, VT 05484
802.644.5487ISul1lmer 849.2048 ­
msn sam, Pug
Breed - Agility
sande@pgl3lft.Qm

Marc Sinow
P. O. Box 1272
Stowe. VT 05672
802.253.7268
Dalmatian - Breed

Rob Smith
17 Sunrise Road
Barre, VT 05841
802.478.8410
msmlthisom
Tibetan Terrier

0

Jack & Maureen Wilson
308 Beam Road
Hyde Park, VT 05655
802.888.2442@1
Bemeee Mountain Dog

Carole S. Younkman
238 Brook Road
Hyde Park, VT 05855
802.888.2050
Gemlan Shepherd Dog
5t0nybrookfarm2@aoi.cqm y



" /"N "R
*  Application for Extension of Time To .-ile anFdlm n I R t(pg, A,,,i,20o9, Exempt OlgiIl1lZBfl0l"l 6 UID oma No isoswos

Department ol ini: Trvdwfv P File a separate application for each return.internal Revenues Service , . Y We - ­
. if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . , . . . P (Zi
0 It you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Pan II (on page 2 of this form).
Do not complete Part ll unless you havegalready been granted an automatic 3-month extension on aglreviously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to filo Form 990-T and requesting an automatic 6-month extension-check this box and complete ,PartIonly............   lj
All other corporations (Including 7120-C filers), partnerships, HEMICS, and trusts must use Form 7004 to request an extension of
time to file income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 it you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-Tx). However. you cannot Wie Form 8858
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 9*:-.30-BL, 6069. or B870, group
returns, or 5 composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit wwiiv.irs.gov/efile and click on e-file for Charities & Nonprofits.

TYPE or Name of Exempt Organization V 1 EmPl0YefI id9"*l5C-550" "Umb9Yprint GREEN iviouNirAiN ooo ci.ua 1 Y W os i eotiti-iovg g
File ly the Number, street, and room or suite no. If a P O box, see instructionsdue aio torming your  BOX 156 V H V Y
City, toviin or post office, state. and ZlP code For a foreign address. see instructionsWBETHEL, VT  f 7 7
Check type of return to be tiled (file a separate application for each return):
Form 990 El Form 990-T (corporation)
El Form seo-BL El Form 990-T (sec 4o1(a) or 4oa(a) trust)
El Form 9-:io-Ez El Form 990-T (trust other than above)
El Form soo-PF Cl Form ioiii-A

El Form 4720
El Form 5227
U Form 6069
Cl Form 6870

0 The books are in the care of P -M551  ................................................ .,

Telephone No P .(....8.9.2....). ....... ...2.3.**.*.".5l1.a.@ ....... .. FAX No. P .( ........ Hi ............................ ,.
o if the organization does not have an office or place ot business in the United States, check this box , , , v lj
0 ll this is for a Group Fietum. enter the organizations four digit Group Exemption Number (GEN)..?Z-.. . If this is
for the whole group, check this box . . . . . P lj . ll it is for part of the group, check this box . . . . . V- C) and attach
a llst with the names and EINS 01 all members the extension will COVGY

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  , 20.12,, to file the exempt organization retum for the organization named above. The extension is
for the organization"s return for"
P El calendar year 20 ,,,,,, ..or
* EI tax year beginning ................................. ...20 .... ...and ending ...................................  20 ,,,,,, ,.

2 If this tax year is for less than 12 months, check reason: D inmai return lj Final return III Change in accounting period

3a If this application iS fOr F0fTTl 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less ahynonrefundabie credits. See instructions.

b lt this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any-prior year overpayment allowed as a credit

3a  W 0
7 3b $ Y O

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, xbtlgi,
stiff.Sc S 0deposit with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Gautionfll you are going to make an electronic tund witridrawalwith this Form 8868, see Form 8453-EO and Forrri 8879-E0
for payment instructions. 7 W Y
For Privacy Act and Paperwork Reduction Act Notice, soo instructions. Cai No 279160 H *Form  (Rev ii-2009)

Id Ndilil 298 QIQE EZ " I "I" ISGS V178 E218 : "ON ElNOHd 3N0i5)13U1g Noi 5 N035



A
Q. K-N /fx-XForm B888 (Rev 4-2009) V, . . V , Oage 2

o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and Cb6Ck (HIS DOX . P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previ

El
ously filed Form 8868­

E.

e if QU are filing for an Automatic 3-Month Extension, oomplete only Pan I (on, page 71)­
w Additional (Not Automatic) 3-Month Extension of Time. Only file the origin (no copies needed). 7

si

Name of Exempt Organiri-*U01* igfti-2*&:l*),*.3f#)C,-*-,liType or f-:53i,ft"7??"-*iff* 1print ,A 7 7 7 .

Q.

*PQ 7

Ernployor Identification numlgrif

.. -r
4".. "

.. -. ,,.,,,, , ,,
?i:-.i*r:i.L- ft

7,.. .fvhif -1 ring
Q .-x i,,g:f,:,0,.&r(tt:-44 -f. rf.-"atm 0* t

me W me Number, street. and room or suite no. lf a P O box, see instructions.
extendeddue date lor Y H For lRS use only

.3-X if l
-1-ga 1*:t4- ­

v

. *orf5?1*?t"*3333fi*1
riiirg ing City, (own or poet office, state, and ZIP code For a iorelgn address. see instructionsI8 IT) eeinstrumiom f f 7 V em- -,,-- .. for -Fer"t@iiS.,,.r, - ery ,., -L,-A.-: rg-"1-if - pro

4  sfinlirt(-r :lf-I?-ozliiglf fig: .1-YJ,.r.-1,.1".#r:f*f,iri,::u.F**h,:*l:.-11,5. , ivy., ,zvli , ui.. Xi.,
/%?.ii*?fr: :-t--fr.-5 f -li. .-" s --...wifi

Check type of return to be filed (File a separate application for each return):El Form seo El Form esicwif El Form 1041-A
lj Form 990-at El Form seo-risee.4o1(ai or aoaiai trust) Cl Form 4720
El Form 990-Ez y Cl Form ssor iiriist otnei than above) Cl Form 5227

E1 Form 6069
El Form savo

STOPlDo not complete Part ll* if you were not already granted an automatic 3-month eXtenSi0" 9" 2 PYCVIOUSIY fil0d FWF" 8353­
0 The books are in the care of V ....  .......................................................... .­

Telephone No. P ( ......... ..) ........................... .- FAX N0. * K ........ .1 ............................ -­
o lf the organization does not have an office or place of business in the United States, check this box . . P E)
Oli this is for a Group Return. enter the organizations four digit Group EXemPti0ft Numbef (GEN) .......--.1 . lf this is
for the whole group, check this box . . . P- lj . lf it is for part of the group, check this box. .
list with the names and ElNs of all members the extension is for.

r lj and attach a

i I request an additional 3-month extension of time until .......................................... ..4

5 For calendar year ,,,,,  or other tax year beginning ....................... .. , 20.--... and ending

*IUI

,20
.......................... ..,20.-.-..

lt this tax year is for less than 12 months, check reason: Cl Initial return D Final return D Change in accounting period
State in detail why you need the extension ............................................................................................. .­
. . . . . . . . . . . . . , . . . . . . . . . . . . , . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . - - - - - - - . . . . . . . . . . . . . .---- ---------. -.......-.---- ------- --- --­

if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less anywnonrefundable credits. See instrugtions. 7 W

i aa
8a$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paiowpreviously with Form 8868. A wi y

55213-*W -wr

ei, ,gg ?t
Bb

e Balanoo Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
, with FT Q coupon or, il required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c$

Signature and Verification
Under penalties ol perjury, l declare that l have examined this form, including accompanying schedules and statements, and to
it is true. correct. and complete. and that l am authorized to prepare this form

the best of my knowledge and belief,

&*-Q ,6 gush.: Thore?:%BBlgclewneCPA -1.3 -(3Signature P Title P - - X 342 Date r * fDWU

Ed NclE@Z9@ BTEC QE "Inf IBQS VVZ EGG I "ON 3NUHd

Form 8868 (iitev 4-2009)

3NOlS)i3UWH NUJ. Z l4Ucl:l


